Discussion
The WHO recommendations for treatment of primary and secondary syphilis include a regimen of daily injections of aqueous procaine penicillin G at a dose of 600 000 units for a total of eight to 10 days (total 4 8-6-0 megaunits) (Ids0e et al. (1972) ).
The United States Public Health Service also includes this regimen in their recommendations for early syphilis treatment (US Center for Disease Control, 1968) . This recommended schedule was originally based on unpublished data; however, reports of results of treatment are now available. Schroeter et al. (1972) report on the results of treating 41 patients with primary and secondary syphilis who were followed up for more than one year. The retreatment rate at the end of one year was 3 8o% and at the end of two years was 10 2 %.
The retreatment rate is a useful term in that it is not necessary to distinguish reinfections from treatment failures, often an impossible task. A recent report by Fiumara (1977a, b) (Willcox, 1964) . A pseudo chancre redux, a gummatous recurrence at the site of the original primary lesion, was excluded by finding live Treponema pallidum organisms (Hardy et al., 1970) .
The following are points which suggest a treatment failure:
1. The chancre recurred at the identical site. 2. The chancre was seen by one of us 13 days after the end of the first course of treatment (this is a shortish incubation period for syphilis). 3. During the second course of treatment it was noted that after only 10 days of treatment the ulcer had not healed over and was still oozing from a central erosion. 4. After treatment of primary syphilis there is thought to be a variable period of partial immunity to reinfection. Experimentally it is difficult to produce a primary chancre by inoculation during this period (Schofield, 1975) . 5. Lastly, although it is difficult to accept, the patient absolutely denied any further sexual exposure. Needless to say this aspect was repeatedly investigated and must remain in question. (We were convinced that the patient would readily have admitted to a possibility of reinfection.) To establish that nothing untoward had happened in the management of this patient, thorough discussion with all personnel concerned merely confirmed that the patient attended regularly for daily injections; this brought to light that the care with which penicillin doses were calculated and administered by the nursing staff was exemplary and they are to be congratulated.
There are two points which could suggest reinfection. Firstly, there was a gap of four weeks after the first treatment and before the second diagnosis was made; and, secondly, there was a skin lesion remaining from the first chancre through which reinfection could have occurred and so produced an ulcer at the same site.
Conclusion
We do not consider there is evidence in this case to show that this was an infection with a treponeme which was less sensitive to penicillin. An extended course of treatment had produced what appears to be a satisfactory cure. The experience of this case indicates that there is no place for complacency in the treatment of early syphilis, and it re-emphasises what has been stressed by all preceding generations of syphilologists-the need for full surveillance after treatment.
In this case the possible reason for the failure of the initial treatment may have been the intense cell-mediated immune response which occurred, producing a primary chancre with marked fibrous infiltration and sclerosing lymphangitis locally; the amount of fibrous tissue possibly allowed an area of tissue to be incompletely penetrated by treponemacidal penicillin levels. Indeed, the patient stated that although the surface had almost healed by the end of the initial treatment the area remained very swollen and hard, and this area subsequently broke down to produce the relapsed lesion.
Failure to cure syphilis with routine penicillin treatment has been reported before in a case of congenital syphilis (Hardy et al., 1970) . This is the first report, however, of an almost unequivocal treatment failure in primary syphilis with a generally acceptable treatment regimen. 
